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Introduction 
Librarians like to know how professionals find and use information and have extensively 
studied the information-seeking behaviors of a variety of professions, including those involved 
with the sciences. Studies of public health workers and trainings to improve information seeking 
behaviors have not categorized workers by academic background so it is not known if 
characteristics of information needs of academically-prepared health educators have been studied 
nor what kind of information training is helpful to health educators. This investigation seeks to 
answer the question:  Can a general information seeking behavior model for professionals describe 
characteristics of information needs of academically-prepared health educators? 
Structured interviews of a small set of Illinois health educators were analyzed to understand 
information needs by role and area of responsibility. This investigation demonstrates that 
awareness and use of information sources is related to role and workplace setting. This is important 
from both an academic and a practice perspective. Academically, this investigation will add to the 
body of knowledge of information seeking among health educators. It also has the opportunity to 
improve both information literacy and health education programs by creating a venue for librarians 
and health educators to work collaboratively.
Health education: the academy
As described by the Occupational Outlook Handbook, health educators “encourage healthy 
lifestyles and wellness through educating individuals and communities about behaviors that 
promote healthy living and prevent diseases and other health problems.”(Bureau of Labor 
Statistics, U.S. Department of Labor) This investigation is limited to those health educators who 
have an academic preparation in health education at the undergraduate, graduate or doctoral level. 
It also considers health educators an integral part of the public health community. 
Health educators created their own standards of practice known as the Areas of 
Responsibility by first conducting a role delineation study in the 1970’s.(Henderson, A.C. and 
McIntosh, D.V.) In structured interviews, employers of health educators were asked to describe the 
qualities sought in hiring health educators and duties assigned. The study also asked health 
educators to describe their duties. Seven broad areas of responsibility emerged from this process 
which eventually resulted in verified competencies for health education practice. Using the defined 
roles, the National Task Force on the Preparation and Practice of Health Education developed a 
curriculum framework in the early 1980’s described in the document, A Framework for the 
Development of Competency-Based Curricula for Entry-Level Health Educators. (National 
Commission for Health Education Credentialing, Inc.)This work became the basis for a 
certification process leading to the Certified Health Education Specialist (CHES) certificate and 
the creation of an organization to administer the examination, The National Commission for Health 
Education Credentialing (NCHEC).  Today, more than 12,000 professionals are CHES-certified 
and there are more than 250 academic programs in colleges and universities which prepare health 
educators at the undergraduate, graduate and doctoral levels, using the Seven Areas of 
Responsibility ("Home - Council on Education for Public Health.") and profession-wide Code of 
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Ethics has been endorsed and disseminated by the leading health education associations. ("Society 
for Public Health Education Code of Ethics.")
Health Education and Information Literacy 
At the same time that the health education profession was making major strides defining 
areas of practice and academic standards, the American Library Association appointed President 
Margaret Chisholm (1987) to the Presidential Committee on Information Literacy to define 
information literacy (the set of skills needed to find, retrieve, analyze, and use information); design 
one or more models for information literacy development; and determine implications for the 
continuing education and development of teachers. (Association of College and Research 
Libraries, American Library Association)The Committee said that “Ultimately, information literate 
people are those who have learned how to learn. They know how to learn because they know how 
knowledge is organized, how to find information and how to use information in such a way that 
others can learn from them. They are people prepared for lifelong learning, because they can 
always find the information needed for any task or decision at hand.” By the mid-1990’s, health 
educators had defined areas of responsibility and librarians had defined information literacy.
Knowing how to find information is critical to the practice of health education. An analysis 
of the seven areas of responsibility finds that five areas have 16 sub-competencies related to 
information literacy defined by the Presidential Committee, almost 20% of all duties performed by 
the discipline. Examples of finding, retrieving, analyzing and using information in health education 
practice are: identify diverse health-related databases (find); access health information resources 
(retrieve); Analyze needs assessment data (analyze); and use computerized sources of health-
related information (use).  Table 1 links five areas of responsibility with information literacy 
activities.
Table 1: Information literacy skills embedded in health education areas of 
responsibility 
Find [health] information 
1. Assess Individual and 
Community Needs for 
Health Education
II. Plan Health Education Strategies VI. Serve as a Health Education Resource Person
A. Assess 
existing 
health 
related data
1. Identify 
diverse 
health-related 
databases
G. Assess 
factors that 
affect 
[program] 
implementat
ion
1. 1. Determine the 
availability of 
information and 
resources needed to 
implement health 
education programs for a 
given audience
A. Use health-
related 
information 
resources
2.Select a data system commensurate with 
program needs
B. Respond to 
requests for 
health 
information
1. Identify information sources needed to 
satisfy a request
Retrieve [health] information 
VI. Serve as a Health Education Resource Person
A. Use health-related information 
resources
4. Access health information resources
5. Employ electronic technology for retrieving references
C. Select resource material for 
dissemination
2. Apply various processes to acquire resource materials
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Analyze [health] information
1. Assess Individual and Community Needs for Health 
Education
VI. Serve as a Health Education Resource Person
A. Assess existing 
health related 
data
1. Critique sources of information 
(advanced)
A. Use health-related information resources 3. Determine relevance of 
various computerized health 
information resources
F. Infer needs for 
health education 
from obtained 
data
1. Analyze needs assessment data C. Select resource material for dissemination 1. Evaluate applicability of 
resource materials for a given 
audience
Use [health] information 
1. Assess Individual 
and Community Needs 
for Health Education
IV. Conduct Evaluation 
and Research Related to 
Health Education
VI. Serve as a Health Education 
Resource Person
VII. Communicate and Advocate for 
Health and Health Education
A. 
Assess 
existing 
health 
related 
data
2. Use 
computeriz
ed sources 
of health-
related 
information
A. Develop 
plans for 
evaluative 
and 
research
1. Synthesize 
information 
presented in 
the literature
B. Respond 
to requests 
for health 
information
2. Refer requesters 
to valid sources of 
health information
B. Apply a 
variety of 
communicatio
n methods 
and 
techniques
6. Use oral, electronic, 
and written techniques 
for communicating 
health education 
information
4. Select 
valid 
sources of 
information 
about 
health-
related 
information 
Why this investigation of information seeking among health 
educators is important
Even though information is integrated into the health education discipline, studies of the use 
and needs for information among a variety of public health practitioners have not examined 
information skills of academically-prepared health educators. This is important because if 
information needs of academically-prepared health educators can be characterized, targeted 
trainings can be developed to improve their practice. Also, it is possible that if librarians and health 
educators collaborate in program development, the public can benefit from increased information 
literacy. When more is known about the information seeking behavior of health educators, the 
discipline is further evolved through the dissemination of new knowledge which strengthens both 
the health education and library and information science (LIS) communities of practice. 
Library and information science and health promotion share a common mission to improve 
society through information literacy. (Association of College and Research Libraries, American 
Library Association)Librarian graduates from American Library Association-accredited schools 
("ALA Accreditation standards, policies, and procedures.")and health educators have each 
demonstrated competency in helping people find, retrieve, analyze and use information but their 
practice settings and objectives differ. While librarians are trained to work with people in a library 
setting in an information context, health education specialists are trained to work collaboratively in 
community settings in a disease prevention and health promotion context. Information literacy 
trainings for health educators and the public can link the librarian discipline to health education 
discipline to affect positive health outcomes. Librarians can help all health educators, those who 
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are academically-prepared and those performing duties in a health education job title, increase 
awareness of and use of information sources and technologies.
Approach
A literature review of what others have previously done 
In their literature review of the information needs of public health professionals, authors 
Revere, Turner, Madhaven, et.al. looked at the needs of professionals representing the fields of 
health and public health informatics,  epidemiology, and public health practice without stating if 
academically-prepared health educators were included. They concluded that “librarians and other 
information specialists can serve a significant role in helping public health professionals meet their 
information needs through the development of evidence-based decision support systems, human-
mediated expert searching and training in the use [of] information retrieval systems. (Revere et al. 
410-421)  Of two Maryland county health departments studied by Twose, Schwartz, Bunker, et.al., 
program directors, epidemiologists, health planners, outreach workers and ‘others’ were included 
but it is not known if academically-prepared health educators were included.(Twose et al. 13-22) A 
review of outreach to the public health workforce by the National Network of the Libraries of 
Medicine (NNLM) between 2001-2006 recognizes the extent to which professional competencies 
in public health relate to areas of expertise among LIS professionals. (Banks et al. 
338-347)However, the competency set to which the authors refer are not the seven areas of 
responsibility designated by health educators for health educators. (Cogdill, Ruffin and Stavri 
310-315)Therefore it is not known if the training provided by the NNLM has reached health 
educators.
An expanded review of literature was conducted to determine if something could be 
understood about information seeking behaviors of a larger set of health/medical/public health 
practitioners. Palmer, Cragin and Hogan examined the work of neuroscientists(Palmer, Cragin and 
Hogan 808-820)using a combination of interviews, search diaries, observation and examination of 
project documents to understand the activities involved in finding and using information for 
scientific discovery.  Finally, an original model of information seeking behavior of members of 
three distinct professional groups—including physicians, nurses and dentists—(Table 2) was 
helpful for seeking to describe the information seeking behavior of health educators using 
information from Illinois health educators based on the seven areas of responsibility. (Leckie, 
Gloria, Karen E. Pettigrew, and Christian Slyvain 161)
Table 2: Leicke model of the information seeking of professionals
Leickem odel of the inform ation seeking of professionals
Characteristics of Inform ation 
Needs
Outcom es
Sources of 
Inform ation
Awareness of 
Inform ation 
W ork Roles
Information Is sought
Tasks
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Study design
Table 1 was developed to establish the relationship between information literacy and health 
education practice using the ALA definition of information literacy as applied to 16 sub-
competencies in five of the seven areas of responsibility. A general information model for 
professionals modified to associate role with areas of responsibility, competency and sub-
competency from which to understand the characteristics of information need generally (Table 3) 
and specifically by role performed. (Table 4)
Inform ation Seeking Behavior M odel for Health Educators
I. II. III. IV. V. VI. VII.
Characteristics of Inform ation 
Needs
Outcom es
Sources of 
Inform ation
Awareness of 
Inform ation 
Areas of Responsibility 
1. 2. 1. 2. 1. 2. 1. 2. 1. 2. 1. 2. 1. 2.
Information Is sought
A.
Com petency
A. A. A. A. A. A.
Sub-
competency
 
Inform ation Seeking Behavior M odel for Health Educators
W ork Role: Adm inistrator
A. Use health­
related 
inform ation 
resources
Sources of 
Inform ation
Awareness of 
Inform ation 
4. Access health 
inform ation resources
Characteristics of Inform ation Need
Outcom es
Is soughtInformation
Area of Responsibility IV.: Serve as a Health Education Resource Person
Sub-
competencyCompetency
Table 3: Information seeking 
behavior model for health educators 
Table 4: Information seeking 
behavior model for health educators 
by role
A population of health educators was defined for the purpose of interview and testing the 
model and a structured interview schedule was created to elicit characteristics of information needs 
based on general information model and areas of responsibility. Because this work has the 
potential to become an information literacy training offered for continuing education credits 
through the Illinois chapter of the Society for Public Health Education, health educators from 
Illinois were interviewed who represent three practice areas. Interviews were conducted using a 
grounded theory approach so as to elicit thoughts from participants and analyzed using the general 
information model for professionals models modified for health educators. This investigation 
demonstrates that awareness and use of information sources is related to role and workplace 
setting.
Filling in the gap
Studies of public health workers and trainings to improve information seeking behaviors 
have not categorized workers by academic background so it is not known if characteristics of 
information needs of academically-prepared health educators have been studied nor what kind of 
information training is helpful to health educators. This investigation seeks to answer the question: 
Can a general information seeking behavior model for professionals describe characteristics of 
information needs of academically-prepared health educators? 
Method
The type of study conducted is interview research to understand characteristics of information 
needs. Previous examinations of the health, health education and medical literature about health 
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educators and information seeking informed an initial literature search which did not produce any 
new results. The search expanded to include LIS literature about studies of information seeking 
among professionals generally. An original model of information seeking processes for 
professionals was identified and was adapted to the seven areas of responsibility, see Table 3. 
(Leckie, Gloria, Karen E. Pettigrew, and Christian Slyvain 161) It was further refined to capture 
what was learned in the interviews in regards to information tasks related to specific roles. A 
structured interview schedule developed for a similar but different investigation was tested in a 
pilot interview and refined four times.  Interviews were conducted using a grounded theory 
approach to guide the conversation. 
The population of study is Illinois professionals presently working in a health education job 
title with academic preparation in health education at either the undergraduate, graduate or doctoral 
level. They are working in three of the practice settings described the Bureau of Labor’s 
Occupational Outlook Handbook: colleges and universities (one professor and one college health 
service director) and at a local health department (two). They were selected initially via a health 
education listserv, HEDIR. A 30-minute telephone interview was requested and six responses were 
received from four states (IL, TX, SC, and NY). One health educator was selected for a pilot 
interview because she had recently posted this question to the listserv which indicated a need to 
learn more about information resources: 
“Perhaps I am just out of the loop but I have no idea what a Wiki is or how to use 
it.  I am at a county health department and that is not something that I have been 
exposed to yet.  Anyone have a suggestion of where I could go to learn more about 
it? ”
During this interview, it became clear that the results of the investigation could be used to develop 
continuing education training in information technologies and library resources for ISOPHE 
members.  Therefore, the other volunteers were limited to academically prepared Illinois health 
educators in four community practice settings which make up the majority of members of 
ISOPHE: local health department; non-profit associations; higher education; college health service. 
Eight volunteers were identified (2 from each setting) and four were interviewed: a professor in 
higher education; a manager of a college health service; and two health education managers in a 
local health department, one in central Illinois and one in southern Illinois, each with close 
proximity to universities which offer undergraduate degrees in health education. 
Data was collected by the investigator. Once the decision was made to limit subjects to 
Illinois residence, the investigator contacted ISOPHE board members as they represent health 
educators who are engaged with the profession. They were contacted initially by email and later 
received a follow-up phone call to arrange an interview date. Interviews were conducted by 
telephone and each lasted approximately one hour. 
Analysis
Interviews were transcribed in a new document resembling the template used by the 
investigator.   Responses were applied to the model by role. Because three volunteers function in 
administrator roles, this role was selected for application to the model with competencies and sub-
competencies assigned which matched what was learned from the interview about characteristics 
of information needs. For the purpose of this analysis, the role of manager in the context of Area of 
Responsibility IV: Act as a Resource Person, Competency A: Use health-related information 
resources and Sub-competency 4: Access health information resources was selected as it was 
shared among all volunteers. (see Table 5).  
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Results
Information theorist Wilson notes that models of information seeking share the 
characteristic that an individual’s recognition of an information need serves as the prerequisite for 
all subsequent information-seeking behavior. (Wilson 249)When asked the question, “What were 
you looking for the last time you searched for information?” one of the two local health department 
health education managers recounted her search for information on obesity and workplace issues. 
She found it very quickly at her desk through a Google search. Because her need was addressed 
quickly, her impression is that she has no barriers to finding information. 
Table 5: Characteristics of information need by local health department 
health education manager
Inform ation Seeking Behavior M odel for Health Educators by Role
W ork Role: Adm inistrator for a local health departm ent
Google searches, CDC 
M M W R, IDPH , 
Am erican Cancer 
Society
VI . Acting as a Resource Person in Health Education
A. Utilize com puterized 
health inform ation retrieval 
system  effectively.
For the IDPH Office of W om en’s Health grant, I need health statistics, 
dem ographics and inform ation about how wom en use health services.
Outcom es
Is soughtInformation
Characteristics of 
Need
4. Access health 
inform ation resources.
Sources Awareness
I’m  not fam iliar with 
electronic retrieval system s 
but I’m  fam iliar with the 
journals that circulate in m y 
agency; I  look for scientific 
authority.
Table 6: Characteristics of information need by a college health service 
health education manager
Inform ation Seeking Behavior M odel for Health Educators
W ork Role: Adm inistrator for a college health service
Google, Consult 
colleagues via em ail, 
listservs, conferences, 
journal articles 
VI . Acting as a Resource Person in Health Education
A. Utilize com puterized 
health inform ation retrieval 
system  effectively.
I’m  always looking for inform ation to explain the 
discipline of health education to student workers.
Outcom es
Is soughtInformation
Characteristics of 
Need
2. Access principal on­line 
and other database health 
inform ation resources.
Sources Awareness
Peer­review articles; 
authority of journal (how 
frequently I see it cited) and 
credibility of authors 
(frequency I see them  cited).
4. Access health 
inform ation resources.
7
Discussion
Findings
This investigation supports prior findings that information seeking is situational, 
contextual, and unique to the information seeker. (Revere et al. 410-421) While both the local 
health department health education manager and the college health service health education 
manager are looking for authoritative information, one is satisfied that she can find authoritative 
information via Google and the other is relying on the number of times a journal and/or an author 
is cited . The local health department health education manager commented that because she is not 
in graduate school anymore, she is not looking for journal articles [and this makes her needs 
simpler in nature]. This is a response which should be investigated more. Does an expectation to 
produce scholarly work influence the kind of information sought? Another finding is that while 
neither local health department health education manager was selected because of proximity to a 
university, their familiarity with information resources may be influenced by their proximity to the 
resources of an academic library and availability of student workers with sophisticated technology 
skill sets. 
Filling the gap
This investigation described how a small set of health educators find, retrieve, analyze and 
use information by applying a general model to a new type of professional. The resulting model 
adds to literature about the practice of academically-prepared health educators. The gap still exists 
because the model needs to be developed and tested in a variety of settings. 
Health educators in local health departments investigated are not seeking information 
available from library resources such as electronic journal databases. Neither the college health 
service health education manager nor the local health department health education manager related 
to term “electronic retrieval system” used in the seven areas of competency. Librarians could teach 
health educators how to use bibliographic databases to improve skills in conducting literature 
searches.
Can a general information seeking behavior model for 
professionals describe characteristics of information needs of 
academically­prepared health educators? 
A model which can define information needs by role and area of responsibility can be an 
important tool in creating trainings to improve practice. Publishing a health education model for 
information seeking would contribute to the evolution of the health education profession. The data 
suggest that 
• needs vary by role and practice setting; 
• information technologies can be used in very creative ways in health education programs
• health educators are more aware of popular technologies to distribute information than 
library resources to harvest information (electronic databases)
Limitations
The literature review of public health professionals could have missed other work which 
describes information seeking behaviors of health educators. The small sample size for this 
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investigation limits its generalizability. As the project moves toward a better understanding of 
Illinois health educator needs, it will need more volunteers from more practice settings, preferably 
interviewing more heath educators per practice settings and across the regions of the state due its 
size, local funding mechanisms for public health practice and distribution of state health 
department-funded grant programs.
Future research
This investigation raised several questions for further study such as: 
• Is area of responsibility a good way to measure information-seeking behavior of health 
educators? 
• What is the best research method to study information seeking characteristics?
o Survey
o Structured interviews
• How can librarians help health educators improve their information seeking behaviors? 
• Does improved information seeking behavior of health educators result in improved health 
education programs? 
o Does information found in bibliographic databases improve programs?
o Positively influence the target audience 
• How well indexed is information about health education specialists? 
Conclusions
The Leicke model of information seeking applied to the seven areas of responsibility is a 
good model for investigating how health educators find, retrieve, analyze and use health 
information. Because the investigation seems to be lacking in the health education literature, 
pursuit of this kind of inquiry would advance the discipline academically and from a practice 
perspective. It provides a context for LIS professionals to work with health educators and has the 
potential to benefit the people for whom health education programs are designed. 
Works Cited
"ALA Accreditation standards, policies, and procedures." 1/8/2009 
<http://www.ala.org/ala/educationcareers/education/accreditedprograms/standards/index.cfm>.
Association of College and Research Libraries, American Library Association. "Introduction  to 
Information Literacy." American Library Association. September 29, 2006. 9 May 2009 
<http://www.ala.org/ala/mgrps/divs/acrl/issues/infolit/overview/intro/index.cfm>.
Banks, M. A., et al. "Complementary Competencies: Public Health and Health Sciences 
Librarianship." Journal of the Medical Library Association : JMLA 93.3 (2005): 338-47. 
Bureau of Labor Statistics, U.S. Department of Labor. "Occupational Outlook Handbook, 
2008-2009 Edition, Health Educators." U. S. Department of Labor, Bureau of Labor Statistics. 
April 14, 2007 2008-2009. 5/9/2009 <http://www.bls.gov/oco/ocos063.htm>.
Cogdill, K. W., A. B. Ruffin, and P. Z. Stavri. "The National Network of Libraries of Medicine's 
Outreach to the Public Health Workforce: 2001-2006." Journal of the Medical Library 
Association : JMLA 95.3 (2007): 310-5. 
9
Henderson, A.C. and McIntosh, D.V. Role Refinement and Verification for Entry-Level Health 
Educators. Vol. HRP-0904273. Springfield, VA: U.S. Department of Commerce National 
Technical Information Service, 1981.  
"Home - Council on Education for Public Health." 10/2008. 1/8/2009 
<http://www.ceph.org/i4a/pages/index.cfm?pageid=1>.
Leckie, Gloria, Karen E. Pettigrew, and Christian Slyvain. "Modeling the Information Seeking of 
Professionals: A General Model Derived from Research on Engineers, Health Care 
Professionals, and Lawyers." Library Quarterly 66.2 (1996): 161. 
National Commission for Health Education Credentialing, Inc. A Competency-Based Framework 
for the Development of Competency-Based Curricula for Entry-Level Health Educators. New 
York, NY: National Commission for Health Education Credentialing, Inc., 1985. 
Palmer, Carole L., Melissa H. Cragin, and Timothy P. Hogan. "Weak Information Work in 
Scientific Discovery." Information Processing & Management 43.3 (2007): 808-20. 
Revere, D., et al. "Understanding the Information Needs of Public Health Practitioners: A 
Literature Review to Inform Design of an Interactive Digital Knowledge Management 
System." Journal of Biomedical Informatics 40.4 (2007): 410-21. 
"Society for Public Health Education Code of Ethics." 5/9/2009 
<http://www.sophe.org/content/ethics.asp>.
Twose, C., et al. "Public Health Practitioners' Information Access and use Patterns in the Maryland 
(USA) Public Health Departments of Anne Arundel and Wicomico Counties." Health 
information and libraries journal 25.1 (2008): 13-22.  
10
